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In the study of the thousand cases of ulcer of the stomach and 
duodenum, great care has been exercised to eliminate all cases in 
which there has been the slightest question as to the diagnosis, 
and suspected cases in which the diagnosis has been the least 
doubtful have been excluded from this report. The thousand 
cases occurred in 12,59S patients effected with various gastric 
disturbances (7.S per cent.). 

Age. As is observed in the following table, the largest proportion 
of cases occur between the twentieth and fiftieth years and the 
greatest number between the twentieth and thirtieth years: 

Per cent. 

0.20 
10.20 

34.50 
22.00 

12.50 
9.30 
3.80 
0.30 

Sex. Of the total number of cases there are 676 males and 
324 females. The following table illustrates the number of cases 
observed in males and females according to age: 
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AKe ' Cases. 

0 to 10. 2 

10 to 20. I’’’’* jco 

20 to 30 345 

30 to 40.229 

40 to 50. I2S 

50 to GO .. gj 

CO to 70. 35 

Over 70 . ■» 
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Yean. 
0 to 10 
10 to 20 
20 to 30 
30 to <0 
40 to 50 
SO to GO 
60 to 70 

Ore.-70 


Males. Females. Total. 
2 0 2 

124 38 1G2 

282 83 345 

119 110 229 

01 37 128 

48 45 93 

29 0 38 

1 2 3 



- FtUAtX 

Fio. 2. Sex and a*c diagram of 1000 cases of date. 
















FRtEDENWALD: ULCER.OF STOMACH AND DUODENUM 159 


Of the 1000 eases, 31 were found in cooks, IS in workers 
in metals, 12 in workers in porcelain, S were miners, 28 were tailors, 
15 were shoe makers, and 19 were blacksmiths. 

A definite history of trauma was elicited in 23 cases, in 10 of 
which there had been blows on the abdomen. 

Anemia. In 324 of our cases in which hemoglobin estimations 
had been recorded, anemia was present in 211 cases (65 per cent.). 
The average of the hemoglobin estimations was 61 per cent.; 
this does not, however, include those cases accompanied by severe 
hemorrhages. In 302 cases in which hematemesis or melena 
occurred, the average hemoglobin estimation was 46 per cent. 

Cardiac and Vascular Changes. Chronic endocarditis was 
present in 43 cases (4.3 per cent.); arteriosclerosis in 153 (15.3 
per cent.). 

Previous Disorders of Digestion. In the 1000 cases there 
was a history of some previous digestive distrubance in 4S2 cases 
(48.2 per cent.). Some of these disturbances must have been 
premonitory symptoms of the ulcer itself, inasmuch as there is 
often great difficulty in distinguisliing early signs of ulcer from 
ordinary slight gastric disturbances. 

Excesses in Food and Drink. The history of former indis¬ 
cretions in diet was obtained in 433 instances (43.3 per cent.); 
but only in 129 (12.9 per cent.) did the patient attribute his 
disease to some specific error in diet. 

A history of alcoholism was obtained in 214 instances (21.4 
per cent.). 

Infectious Diseases. A history of syphilis was obtained in 
52 instances, yet only in 5 could the ulcer be directly attributed 
to this disease. Tuberculosis of the lungs was present in 26 
instances, but as far as could be observed this disease appeared 
to have no etiological bearing upon the production of the ulcer. 

The Gastric Secretion in Ulcer. Of the thousand eases the 
gastric secretion was examined in 810 instances. 


Cnaea. Per cent. 


Normal acidity wu oboerved in. 370 -10.-I 

Hyperchlorbydrin win observed in.240 30.3 

Ilypuchiorhydria nod aoacidity. 18S 23.2 


810 


Of the 810 cases, consisting of 516 males and 294 females, the 
acidities were as follows: 


Males. 

Caeca. Per cent. 
271 33.5 

101 19.8 

84 10.4 


Females. 
Caeca. Per cent. 
105 12.0 

S5 10.5 

104 12.8 


Normal acidity. . 

Hyperchlorhydrin. 

Hypochlorhydria and anacidity . . 


51G 


294 








ICO friedenwald: ulcer of stomach and duodenum 


Hyperacidity was proportionately more frequently observed in 
males and subacidity in females, while the greatest number of 
males as well as females presented a normal acidity. It is interesting 
to note the relation of acidities to the duration of the disease, 
in acute ulcere and especially those accompanied by recent 
hemorrhages, the acidity is very high, while in chronic forms the 
noddy is low. In 12S eases of acute ulcer of which 7S were males 

acidities'^ 6 96 (C1 males “ nd 35 fema,es )> Presented high 

Female*. 

Cues. Per cent. 

8 0.6 

35 27.3 

10 7.7 

75 53 

Of the 420 cases of chronic ulcers of long duration the tend¬ 
ency is toward low acidities. The following table illustrates this 
condition: 


Male*. 

Cn*e*. Per cent. 

Normal acidity.. g 3 

Hyperchlorhydria.. 01 47^0 

Uj-pochlorhydria.o j’q 


Normal acidity. 

Hyperchlorhydria .... 
Hypochlorhydria . . . . 

Total. 


Cue*. 

Male*. 

Per cent. 

Cases. 

Female*. 
Per cent. 

94 

22.0 

85 

19.9 

35 

8.3 

30 

9.1 

so 

18.6 

93 

21.8 

— 

— 

— 

_ 

209 

48.9 

217 

50.8 


Duration of Symptoms. The average duration of symptoms 
in ulcer is twelve years. The following table illustrates the average 
duration of symptoms in males and females according to age: 


Age. 

O to 10 
10 to 20 
20 to 30 
30 to 40 
40 to 50 
50 to CO 
CO to 70 
Over 70 


Male*. 

Average duration of 
symptoms in years. 

_ _ 

Average duration of 
symptoms in years. 

, 2 

§ 

0 

124 

2 

38 

1 } 

2 G 2 

11 

83 

10 ) 

119 

19 

110 

13} 

91 

14 

37 

10 

48 

ici 

45 

19 

29 

1 " 

9 

19} 

1 

20 

2 

12 


• ^ n ’ mos * prominent feature of ulcer was present 

in 94 per cent, of our cases. It is most prominent in those cases 
accompanied by hyperclilorhydria. Of the 810 cases in which 
the gastnc contents was analyzed the relation of pain to acidity 
is presented in the following table, from which it is evident that 
Pa \?*t S - m0St pronounced * n those instances associated with high 


Absent. 

Case*. No. % 
Normal acidity 37(1 2 0.2 

Hyperchlorhydria. . . 24G 1 o.l 

Hypochlorhydria . . 15S 7 q.7 


Moderate. Moderately severe. Severe. 
No. % No. % No. c t ' 0 

92 11.3 123 15.1 159 19.6 

8 9.0 35 4.3 202 24.0 

58 “-3 82 10.1 40 5.0 
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appeamlwit^in ^lefire^hour aftermrads ta^J^instan^j^etween 

appeared irregularly . m 1SS ' *" h ° UrS in 491 ’ “ d in 38 it 

Effect of Food Upon Pain. The pain was aggravated in 212 
instances by the ingestion of food and was relieved in 619 instances 
by the taking of food In 109 instances the pain was neither 

increased nor relieved by the taking of food. 

Intermissions of Pain. In 5C3 instances of the 910 cases 

HUrt5l?- P f ,n prese . nt ’ ‘ herc werc one or more periods in which 
distinct intermissions of pain occurred varying from one to twelve 

“ th -—** 

Cmm. 

^ Month* of intermusion. 

- 2 ..1 to 2 

.• 2 to 3 

7g *.3 to 4 

48 . . 4 to 5 

20 to 6 

38. . 7 

3j to 8 

j 7 . to 0 

OQ. to 10 

3!.10 to 11 

22 to 12 

...12 or more. 

563 

Tenderness. Of the 1000 cases epigastric tenderness was 
present in 90S cases (90.S per cent.). A tender area was noted to 
the right of the median line in 41 cases (4.1 per cent.). The dorsal 
together with an epigastric tender spot, was noted in 523 instances 
(o-.d per cent.). A dorsal area alone in 25 (2.5 per cent.). No 
tender area in 26 instances (2.6 per cent.). 

Vosiitinc. Vomiting is another very prominent symptom 
though not as constant as the pain. It occurred in 676 of our casra 
tbr.b per cent.). It is proportionately more frequent in those 
instances in which pam appears early. Of the 940 cases in which 
pam was present there were 223 having pain within the first hour, 
of which 194 had vomiting. There were 1SS with pain between 
the first and second hours, of which 143 had vomiting; 529 
mamfested pam two hours after meals, (or pain appeared irregu¬ 
larly), of which 324 had vomiting. The following table illustrates 
this condition: 

Per cent, of c&aea of 

Time o! appearance n l pain Cue. with Cue. with Groeml the'c2T 

, b ° U "- vomiting, percent. with pain. 

In one hour. 223 IM m 3 

In one to two hours ... JSS 143 21 0 -fi's 

After two hour* or irregularly . 529 324 4^0 01 ^ 

Total ....... 940 CGI 
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Of the 40 cases of ulcer not accompanied by pain, vomiting 
occurred in 16 cases (40 per cent.). 

Vomiting and Acidity. Of the 810 cases in which an examina¬ 
tion was made of the gastric contents, the relation of the vomiting 
to the acidity is illustrated in the accompanying table. There 
were 676 of these cases in which vomiting was present. Of these 
there were 531 in which analyses were made. Vomiting is definitely 
more prominent in those instances accompanied by high acidity. 


Moderate vomiting. Severe vomiting. 
Acidity. Case*. Number. Per cent. Number. Percent. 

Norma! acidity.298 125 23.5 171 32.5 

Ifyperchlorhydria . . . . 13S 18 3.3 122 22.8 

Hypocblorhydria .... 05 70 14.3 10 3.5 


Hematemesis. Gastric hemorrhage was manifested or a history 
of this symptom was presented in 228 of the 1000 cases, that is 
in 22.S per cent. In the following table the proportion of cases 
accompanied by a single hemorrhage of with multiple hemorrhages 
are presented according to age: 


Year*. 
0 to 10 
10 to 20 
20 to 30 
30 to 40 
40 to 50 
50 to 60 
60 to 70 
Over 70 


Cases with Per cent, of cases 
hemorrhage, with hemorrhage. 
0 0.0 

48 21.0 

81 35.5 

42 18.3 

39 12.8 

. 30 8.8 

8 3.5 

0 0.0 


Proportion cases 
single 

hemorrhage. 

Number. Percent. 
0 0.0 

17 7.4 

23 10.0 

2S 12.7 

8 3.4 

6 2.6 

6 2.6 

0 0.0 


Proportion cases 
multiple 
hemon-hage. 
Number. Percent. 
0 0.0 

31 13.6 

58 25.4 

13 5.7 

21 9.0 

14 6.0 

2 0.9 

0 .0 


Total 


228 


Helena. Tar-coIorcd stools or a history of this condition w*as 
presented in 515 of the 1000 cases, that is 51.5 per cent. The 
following table illustrates the number and percentage of these 
cases at various ages; the largest proportion appearing between 
the tenth and thirtieth years: 

Per cent, of cases 
with melena. 
0.0 
10.3 
16.1 
9.8 
6.6 
6.1 
2.4 
0.2 

Tot * 1 . 515 51.5 


Years. 
Oto 10 
10 to 20 
20 to 30 
30 to 40 
40 to 50 
50 to 60 
60 to 70 
Over 70 


Cases with 
melena. 


It is alsointeresting to note the proportion of cases with melena, 
and to compare this condition with hematemesis observed at various 
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ages, as is illustrated in the accompanying table. Helena is over 
twice as frequent as gastric hemorrhage and occurs much more 
frequently after the fortieth year of age than is observed with 
hematemesis. 


Comparison of Cases with Hematemesis and Melena at Various Ages. 


Agea. 

0 to 10 . 
10 to 20 
20 to 30 
30 to 40 
40 to SC 
SO to CO 
00 to 70 
Ovvr 70 


Gutric hemorrhage. 
Caaw. Per cent. 
0 0.0 

48 4.8 

81 8.1 

42 4.2 

29 2.9 

20 2.0 

8 0.8 

0 0.0 


Melena. 

Cmm. Per cent. 
0 0.0 

103 10.3 

101 10.1 

OS 9.8 

cc n.o 

Cl 0.1 

24 2.4 

2 0.2 


There were 2S7 cases accompanied by melena without any 
evidence of hematemesis. These cases are presented according to 
age in the following table. They are cases of duodenal ulcers 
winch are to be presented later on. 


Age. 
10 to 20 
20 to 30 
30 to 40 
40 to 50 
SO to 00 
00 to 70 
Over 70 


Cases. Per cent. 
55 10.5 

82 28.3 

SC 19.5 

37 12.9 

4! 14.2 

1C 5.5 

0 0.0 


Total . 


287 


Occult Blood. The test for occult blood was made constantly 
only with feces. The stools were examined in 539 cases of the 
1000 cases. Of these 407 gave one or more positive results (86.0 
per cent.). The examinations here noted were only made in those 
instances in which visible blood was absent, or had not appeared 
for a considerable length of time before the test had been made. 
Blood was not always present in the first test but frequently 
appeared sometime during the course of the disorder. 

Einiiorn String Test. The string test was made in 41 of our 
cases and was found positive in 34 (S3 per cent.). The results 
obtained by means of this test are about as sensitive as the test 
for occult blood. 

Complications. Atony of the stomach was noted in 321 
(32.1 per cent.) of our cases and enteroptosis was noted in 411 
instances (41.1 per cent.). Evidences of dilatation of the stomach 
were observed in 336 instances (38.4 per cent.). A tumor was 
palpable in the form of an hypertrophied pylorus in 25 of our cases 
(2.5 per cent.), and perforation occurred in 10 cases (1 per cent.). 
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Duodenal Ulceus. Of the 1000 cases of ulcer 529 were duo¬ 
denal (52.9 per cent.), and 409 gastric (40.9 per cent.), and 02 
(6.2 per cent.) undetermined. The largest number of duodenal 
ulcers^ occurred between the twentieth and thirtieth years. The 
following table illustrates the number of cases of duodeanl ulcer 
arranged according to age: 

Per cent. 

10.3 
30.0 


8.2 
G.C 
0.0 

520 


y “* c™.. 

10 to 20 .' M 

20 to 30. 159 

30 to 40. U9 

40 to 50 .... ... 

50 to 00. 43 

00 to 70.. [ ‘ | * ' 32 

Over 70. n 


Sex. The largest proportion of cases occurred in males, i. e. y 
307 males (5S per cent.), and 222 females (42 per cent.). The 
following table indicates the number of males and females at 
various ages: 


Vt*r*. 

10 to 20 
20 to 30 
30 to 40 
40 to 50 
50 to CO 
CO to 70 


Males. 

No. Per cent. 
31 5.S 

85 10.1 

87 16.4 

00 12.4 


307 


Females. 
No. Per rent. 
24 4.5 

74 13.0 

02 11.7 



0.0 


222 


Acidity. Of the 529 cases the secretion was analyzed in 402. 
Of the 402 there were 195 with normal acidity, 142 with hypercldor- 
hydria, and G5 with hypochlorhydria. The accompnnying table 

illustrates this condition: 


Normal aridity 

llypcrcblorhydria 

Hypncklorbydria 


No. Per cent. 

105 48.5 

142 35.3 

05 1G 1 

402 


Of the 402 cases there were 213 males and 1S9 females which 
are arranged according to their acidities in the following table. 
Hyperacidity being more frequently observed in males and sub¬ 
acidity in females. — 


Male. 



No. 

Per cent. 

Normal acidity . 

. 120 

20.7 

llypcrcblorhydria . 

79 

19.C 

Hypochlorbytlriu 

14 

3.4 


Female. Total. 

No. Per cent. No. Per cent. 
“5 18.0 195 48.3 

G3 15.G 142 35.2 

51 12.4 05 18.8 
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' vas P resent in 512 of our duodenal cases (90.5 
per cent.). It was absent m 1/ cases. It was most prominent in 
those cases with hyperacidity. Of the 402 cases in which the 
gnstnc contents were examined, the relation of the pain to the 
acidity is illustrated in the following table; the pain being more 
severe in those instances associated with high acidity: 

c „, - M ‘ M Moderately revere. Severe. 

.. . “ No. r„ rent. .No. Per rent. No. Percent. No. Per rent 

-Nontml treiduy . . 195 i 0 . .. , „ „ 

Hyperehlorhydria .142 i 0° r, o° 14 ’° 00 "• 1 

Ilypoch lorbyd ria . . G5 5 1.2 25 6.2 fo o J 

Intermissions of Pain. Of the 512 cases in which pain was 
present, 316 presented records showing distinct periods m whicli 
the pam had disappeared for a time; one montli to twelve months 
o? ( Per “ nt ) i T he folloning table illustrates the “umber 

numTc?oF“hs n . 8 ** ,ntCrmi “ iQnS ° f P “ in «**»»« » Z 


C wes. 

Interm isniarn in p n in 

^3 in mouth*. 

36 .. 1 to 2 

44 . .. . . 2t ° 3 

37 .] . 3 to 4 

34 .. 4 to 5 

17 . . . ! .. S to 0 

23 . ... [ .’. 0 to 7 

29 . 7 to 8 

9 . 8 to 9 

IS . 9 to 10 

14 ... to 11 

5 .. to 12 

.. or more. 


Tenderness. Of the 529 cases epigastric tenderness was 

ufnfU" 47 lr aSC p (S9;4PerCent - ) ' A tender area t0 the right or 
left of the median line m 41 cases (7.7 per cent.). A dorsal tender 

(sTe nfr i e ntl 1th d" e ? ,sas . tric s P ot was P res ™t in 2S9 cases 

“ 0 — 

,x "“' 1 to 113 »' “ *•*“> " i —. 

\Wino and Acidity. Of the 402 cases in which the gastric 
contents was analyzed the relation of the acidity to vomhing is 

vomit?n™ t <T m I d f °'°|S t ° b ‘ c '__ T . bere w cre 113 cases in which 

'in 92. Tt is here demonstrit «3SZ22KZFEg~ 
in those cases accompanied by high acidity. ** 


Normal acidity. 

Hyperehlorhydria. 

Hypocblorbydria. 


No. 

48 

38 

C 


Moderate vomiting. Severe vomiting. 


4.8 

0.5 


30.4 

34.8 

1.0 


28 

32 
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Helena. Tar-colored stools or a history of this condition 
appeared in 287 of our 529 eases, (54 per cent.). The following 
table presents the number of cases according to age. 

Per cent. 

10.5 
2S.3 

10.5 
12.0 
14.2 

5.5 

Occult Blood. Of the 529 cases, an examination of the feces 
was made in 381. Of this number, 315 presented one or more 
positive tests for occult blood (83 per cent.). The examinations 
here noted include those cases alone in which visible blood was 
entirely absent, or had not been present for a considerable length 
of time before the test for occult blood was made. The blood w as 
frequently absent in the first examination but usually appeared 
sometime during the course of the disorder, nnd especially when 
the symptoms became aggravated. It gradually disappeared as 
recovery took place. 

Results of Treatment of Gastric and Duodenal Ulcers. 
Of the 1000 cases, 885 were under direct observation during the 
entire course of treatment. In the remaining 115, the diagnosis 
was simply made, treatment was not instituted, or if so, was only 
imperfectly carried out. 

Of the 885 cases, 794 were treated medically and 91 surgically. 
Of the 794 treated medically, 20 were required to seek surgical 
aid later on account of the failure of medical treatment. Of the 
794 treated medically, 521 undertook the rest cure treatment, 
while 273 were treated as ambulatory patients. 

Of the 521 treated by the rest cure, 404 had the Lcube treatment, 
and 117 the Lcnhartz treatment, or a slight modification of the 
same. Of the 404 treated by the Leube, 291 or 72 per cent, were 
cured, 97 or 24 per cent, were not cured, and 16 or 4 per cent. died. 
Of the 117 treated by the Lenhartz treatment, 78 or 66 per cent, 
were cured, 34 or 29 per cent, were not cured, and 5 or 5 per cent 
died. 

Of the 273 cases treated as ambulatory patients, 153 were treated 
with nitrate of silver, 110 with subnitrate of bismuth, and 10 
by the olive oil method. Of the 153 treated with the nitrate of 
silver, 73 or 47 per cent, were cured, while SO or 53 per cent, were 
not cured. Of the 110 treated with subnitrate of bismuth, 50 or 
50 per cent, were cured, while 54 or 49 per cent, were not cured. 
Of the 10 treated by the olive oil method, 4 or 40 per cent, were 
cured, while 6 or 60 per cent, were not cured. The following table 
illustrates the percentage of recover}' by various methods of 
treatment: 


Age. 
10 to 20 

20 to 30 
30 to 40 
40 to SO 
50 to GO 
GO to 70 


' 82 
50 
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Cured. 

No. Form of treatment. No. Percent. 
101 Leube . . . . 291 72 

117 Lenhartz .... 7g 0<3 

153 Nitrate of silver . . 73 47 

110 Subnitratc of bismuth . 50 50 • 

10 Olive .oil. .j 


Not cured. Died. 

No. Ter cent. No. Per cent. 
07 24 16 4 

31 29 5 5 

SO 53 Ambulatory cases. 

31 49 Ambulatory cases. 

0 GO Ambulatory cases. 


End Results. Of the 291 cases treated by the Leube method 
and cured, 83 could be followed for a period of five years or longer 
after the treatment. Of these, 62 or 74 per cent, remained per¬ 
manently well, and 21 or 25 per cent, had relapses. 

Of the 78 treated by the Lenhartz treatment, and cured, 45 
could be followed for a period of five years or longer after the 

0f t „ 1 ' ese > 35 or 77 per cent, remained permanently 
ttcll, while 10 or 22 per cent, had relapses. 

Resulk of Surgical Treatment. Of the 91 cases operated 
on, 64 or 71 per cent, were cured, 20 or 22 per cent, were not cured 
and / or /0 per cent. died. Of these 10 had perforations, of which 
6 or 60 per cent, recovered, while 4 or 40 per cent. died. 

End Results. Of the 64 cases operated on, and cured, 45 could 
be followed for a period of five years or longer, after treatment. 
Uf these, .41 or 91 per cent, remained permanently well, and 4, or 
9 per cent, had relapses. 

Einhorn Duodenal Feeding. A few cases of ulcer which did 
not yield to the usual treatment were treated by Einhorn’s duodenal 
method of feeding. While the results seemed satisfactory, the 
number of cases was too few to be incorporated in this report. 

Conclusions. From a careful study of the 1000 cases of ulcers 
of the stomach and duodenum, the following conclusions may be 
safely drawn. 

1. In patients suffering from various gastric disturbances, 7.S 
per cent, are affected with ulcers. 


j' ™ ! argcst proportion of ulcers occur between the twentieth 
and fiftieth year of age. 

3. More than twice as many males are affected as females. 

4. Anemia is present in a large proportion of the cases of ulcer. 

5. A history of over-indulgence in food or drink can be obtained 
m almost half of the number of coses of ulcer. 

6.. The greatest proportion of cases of ulcer presents a normal 
acidity, t. e., 46 per cent.; 30 per cent, a hyperacidity, and 23 per 
cent, a subacidity. Hyperacidity is proportionately more fre¬ 
quently observed m males and subacidity in females. In recent 
ulcere and especially those accompanied by recent hemorrhage, 
the acidity is very high, while in chrome forms the acidity is low 

/. The average duration of symptoms is twelve vears. 

S. The most prominent symptom of ulcer, pain, occurs in 94 
per cent, of cases, and pain is most frequent in cases associated 
with a high acidity. Pain appears sometimes immediately after 
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the taking of food (gastric ulcer), and at times long after the 
taking of food (duodenal ulcer). In many instances there are 
one or more periods of intermission of pain as well as the other 
symptoms; these periods vary from one to many months. 

9. An epigastric tender area is present in at least 90 per cent, 
of all cases, a dorsal tender area in 32 per cent. 

10. Vomiting is a very prominent symptom occurring in 67 
per cent, of cases. 

. LI' Hematemesis is present in 22 per cent, of cases and melena 
in ol per cent. Helena is more than twice as frequent as gastric 
hemorrhage. Occult blood is present in SI per cent, of the eases. 

1- Uf the 1000 cases of ulcer, 52 per cent, are duodenal and 
to per cent, gastric; the largest proportion occurring in males 
(os per cent.). 

13. Of the duodenal ulcers, 4S per cent, present normal acidity 
da per rent, hyperacidity, and 16 per rent, a subacidity; hyper- 
fema£ beIne m0rC freqUentIy observed in ““1“ and subacidity in 

14. Fain is present in 96.5 per rent, of duodenal ulcers, and is 
most prominent in cases with hyperacidity. 

la. Distinct periods of intermission from pain and other symp¬ 
toms, varying from one to twelve months or more, arc exceedingly 
common in this affection. * 

16. Epigastric tenderness is present in 89 per rent, of the duodenal 

cases; a tender area to the right or left of the median line in 7 per 
cent. r 

17. Vomiting occurs in 21 per cent, of duodenal eases, and is 
more frequent in those accompanied by high acidity. 

15. Helena occurs in 54 per cent, of duodenal cases, and occult 
blood is found m the stools in S3 per rent. 

19. Seventy-two per cent, of cases of peptic ulcers treated bv the 
Lcube treatment are cured, 66 per cent, by the Lenhnrtz, 47 per 
cent, by the ambulatory' treatment administering nitrate of silver, 
o0 per cent, with subnitrate of bismuth, and 40 per cent, with 
olive oil. Of the cases treated by the Leube cure, 74 per cent, 
remained permanently well, while 77 per cent, of those treated by 
the Lenhartz cure, likewise remained permanently well. 

20. Seventy-one per cent, of the cases operated on arc cured, 
91 per rent, remaining permanently well. 

The diagnosis of ulcer is often most difficult. The diagnosis of 
typical cases is not difficult, but the atypical forms form a great 
proportion of cases, and great difficulty is often experienced in 
drawing conclusions concerning such cases. Some of the important 
symptoms, such as pain and epigastric tenderness as well as nausea 
vomiting, hematemesis, and melena, may be absent, or may be so 
overshadowed by other symptoms as to become insignificant, 
rile diagnosis of ulcer should never be made without the detect 
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b,ood in the stools, and yet when we remember that 
occult blood may appear in many other conditions, and that even 

!rw ‘‘u® ■ ‘hsappears, especially when the ulcer is healing, 

thed.fficultics in diagnosis become even greater. 

ve^ he ^-ffi g iT SiS J bet< '’ een ;i u ? denal and gastric ulcer is often 
%ery difficult and many clinicians consider it is impossible in 
many instances to differentiate between the two. It is generally 
admitted that pain appearing two hours or more after meals 
(hunger pam), is indicative of ulcer of the duodenum, while pain 
appearing early is gastric. Hemorrhage is mainly observed in 

,™r US , m i *“*“ U ? Cr ’ and most frequently in the feces 
in duodenal ulcer, but is often observed in both in either 
condition, and is of but slight importance in distinguishing the 
two forms, unless blood is persistently observed in the feces 
without being present in the gastric secretion. 

■ ,2? tlc ..1 1 “ rs arc frequently mistaken for gastric neuroses nsso- 
ciated wirii hyperacidity, and it is of the greatest importance to 
distinguish between these conditions. 

Gall-bladder disturbances arc to be differentiated from duodenal 

i ;!^u bUt r dia S n0SIS between the two conditions is often very 
difficult and sometimes impossible. ^ 

There can be no question but that a large proportion of ulcer 
epes recover under medical treatment. According to our observa¬ 
tions, r_ per cent, by the Lcube cure, 66 per cent, by the Lenhnrtz 
cure; this is in aunparison to 71 per cent, treated surgically 
When an ulcer patient is treated medically, he should be thoroughly 
treated, and ambulator}- treatment should never be instituted 
As we have shown, the results of ambulator}- treatment are 
exceedingly unsatisfactory, inasmuch as in but from 40 to 50 per 
cent, of cases so treated is a cure effected. I believe that many ulcer 
cases do not recover because the treatment is not sufficicntlv 
prolonged. A rest cure of but a few weeks is often insufficient 
In severe cases the patient should be put to bed for six or eight or 
even more weeks. The answer to the question whether the Leube 
or the Lcnhartz treatment should be undertaken, depends largely 
upon the patient and the severity of the symptoms. Quite satis¬ 
factory results are often obatined by the Leube cure, and at times 
on account of the pereistent nausea, vomiting, and pain, one is forced 
to follow this form of treatment. It is best when possible, however 
to institute the Lenhartz treatment, for a restriction to liquid 
food is often unnecessary and usually results in great weakness 
and exhaustion. The anemia too frequently found accompanying 
tbs cond. ion is often very- extreme and the small quantities of 
milk which are consumed cannot prevent the onset of rapid 
exhaustion and emaciation. 1 

Surgical intervention should only be considered if medical treat¬ 
ment has been persisted in for a sufficiently long period of time, 
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and lias not been found effectual; especially is it indicated in 
those cases accompanied by severe and persistent pain, vomiting 
or hemorrhage, or in ulcers recurring, notwithstanding thorough 
medical cure. The operation is indicated too in all pyloric or 
duodenal ulcers accompanied by stenosis. In ulcers situated at 

other parts of the stomach operation gives but slight relief unless 
radical procedures (resection or excision) are undertaken. Opera¬ 
tion should be promptly practised in all cases of perforation. 


DIABBHEA OF GASTRIC ORIGIN: DIAGNOSIS AND 
TREATMENT. 1 

By Douglas VanderHoof, A.M., M.D 

c "" l ' L " sc ™ ns*.™.™, 

ro THE MEMORIAL UWriUL, RICHMOND. VA. 

In the study of gastro-mtestinal disorders, chronic diarrhea is 
rommonly classed among the conditions the cause of which may 
be obscure and the treatment, therefore, symptomatic and un¬ 
satisfactory. Diarrhea is a symptom and not a disease, and is to 

to S* T, 1C CXp 1 reSS,on 1 “ “otor reaction of the intestines 
J he nomBcr and character of the irritant substances 

"f, ny i l- >d '; n .r ed r chem,ca , ve e etab 'e, and animal—while a 
purely functional diarrhea may occasionally ensue from an irritated 
nervous mechanism. Whatever the nature of the irritant in diar¬ 
rhea, its action results m the production of a pathological accelera¬ 
tion of intestinal peristalsis. This increased peristalsis, in the 
I? nss ? ciated ’"‘b S 0 “e structural lesion in the 
Further f m tle *"?. ? mB >' occur '"‘boot such change. 

onrritZ^ *L dl L rhei t Whlch OWes Its ori E in to the mere presence 
of irritants m the bowel contents may later be perpetuated bv the 

tSSSTZA defi h‘l e i Ur ; at0m!cal clm " Ees in thc intestinal 

mucosa. Such is probably the case in the form of diarrhea under 

the S™l r * I s t lC p . urpose of this article to direct attention to 
the clinical features of a not infrequent variety of diarrhea, the 
recognition of which should be simple in most cases, while the 
resujts of treatment are often brilliantly successful. 

v™!!l l,°i E astric origin is dependent upon a condition of the 
stomach which may be either primary or in thc nature of a reflex 
‘border: most commonly a condition of anacidity, occa- 

In the fi^ U i nCy “l" S 9 ' 1 ”™' “ nd rarel - v byperchlorhydria. 
In the first two groups the food passes into the intestine insuffi- 

1 RcsJ before the Johns Hopkins Jlcdienl Soeiely, IWUmore. Much Is, 1012 . 



